shown that adding RAD51 significantly increased the Homolog template is almost never used, and externally provided template is used infrequently. Almost all the repair is performed using NHEJ.
CRISPR ¼ clustered regularly interspersed short palindromic repeats; DSB ¼ double-stranded break; HDR ¼ homology-directed repair;
NHEJ ¼ nonhomologous end-joining. Unlike somatic cells, the externally provided template is not used, and NHEJ is used only one-third of the time. The homolog template (from the normal parent) is used for repair in two-thirds of cases. This form of repair is exclusive to the germline. Methods are being developed to increase homolog repair to 100% to obviate the need for pre-natal genetic diagnosis before in vitro implantation of the corrected embryo.
Abbreviations as in Figure 1 .
German et al. Another concern is that the expense associated with germline gene editing and in vitro fertilization will result in the treatment only benefiting wealthy patients. Coverage by insurance could mitigate this concern, and governmental health care services should take this possibility into account when instituting future policies. In many instances, the cost of germline gene editing and in vitro fertilization would be significantly less than the lifelong pharmacological treatment of the condition, therefore making these treatments economically more attractive.
Finally, objections to germline gene editing on religious grounds will continue to exist and people with such objections can decline this therapy.
Accordingly, the National Academy of Medicine has recommended that attempts to make gene therapy safe should continue (39) .
CONCLUSIONS
It is rapidly becoming apparent that a wide variety of cardiovascular diseases may one day be curable using CRISPR-Cas9 or similar technology, including many that heretofore have been entirely untreatable. 
